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6. 



O entity Status «iC.F.^§^ £) offt &UHc')> 

y Claiming sma 



Applicant(s): Murdin, et al 

Request for New Nonprovisionai Application (37 C.F.R. §1. 53(b)) 



7. Fee Calculation 



CLAIMS AS FILED 


Claims 


Number 
Filed 


Basic Fee 
Allowance 


Number 
Extra 


Rate 


Basic Fee 

37 C.F.R. 1.16(a) 
$760.00 


Total Claims (37 C.F.R. 1.16(c)) 


37 


-20 = 


17 


$ 18.00 


306.00 


Independent Claims (37 C.F.R. 1.16(b)) 


4 


- 3 = 


1 


$78.00 


78.00 


Multiple Dependent Claim(s), if any 
(37C.F.R. 1.16(d)) 


0 






$260.00 


0 








SUBTOTAL: 


$1,144.00 




Reduction by 50% for filing by small entity: 


- $0 








TOTAL FEE: 


$1,144.00 



8. 
9. 



10. 

11. 



A check in the amount of $1,144.00 is enclosed. = - 

The Commissioner is hereby authorized to credit overpayments or charge the 
following fees to Deposit Account No. 50-031 1, Ref. No. 19721-010: 

[g| Fees required under 37 C.F.R. §1.16; 
g3 Fees required under 37 C.F.R. §1.17; 
£3 Fees required under 37 C.F.R. §1.18. 

Return Receipt Postcard Enclosed. 

Other Documents Enclosed: 



□ 



Change of Attorney Address In Application. 

Limited Recognition under 37 C.F.R. § 10.9(b) for Michel Morency. 



Respectfully submitted, 



Dated: October 27, 1999 




■ UluUu 



Ivor R. Elrffi,K.eg. No. 39,529 
Michel Morency, Limited Recognition 
Shelby J. Walker, Reg. No. 45,192 
Attorneys for Applicants 
MINTZ, LEVIN, COHN, FERRIS, 
GLOVSKY and POPEO, P.C. 
One Financial Center 
Boston, Massachusetts 02111 
Tel: (617)542-6000 
Fax: (617)542-2241 
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